
Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

Please read instructions before comuletin2 this form.
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Uonirnittee Information
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Street ddrcss/P() Bo 5u P
Committee
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( it State Zip (‘ode
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Email Address Daytime Phone #
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Campaign ebsite

Candidate Information
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Salutation Last ‘salle — First ‘same Middle Name Suffix
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Reidiiee ddress Apt #

Candidate S

Information ( it State Zip Code

( ounty or City of Residence Voter Identification #
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Email Address Daytime Phone #

By checking this box. I certify that I am currently registered to vote at the address above.
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Political Party Year of Election Type of Election
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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

Treasurer Information

Salutation I .a%t ‘same Fir%t \anw Middle Name Suffix

Rt’idvrw ddri. Apt #

1 reaurer

Information
(its State Zip Code

(onn1 or (it ol Re%iddnCe Voter Identification #

F mail ddrcs Daytime Phone #

By checkine thR ho\. I certit\ that I am currently registered to vote at the address above.

campaign )epository

Name of Primar Financial Ifl%titlltiofl Name of Other Financial Institution (if applicable)

Uit State Uit State

Committ Activity
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Date Ii rt oniri hiition aL cepted:
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(continued on next page)
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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

Filing Method

Please indicate the method 1w which this committee will submit all required campaign finance reports:

File electronically using SBE’s Electronic Filing Application.

File electronically using an SBE Approved Vendor
Filing lethod Please indicate Name of Vendor:)

,File paper reports.

—

,7 (
%iinature Date

Signatures

I affirm that, to the best of my knowledge. all of the information on this form is complete and truthful. I
understand that I am required to comply v.ith the provisions of the Campaign Finance Disclosure Act (Title 24.2.
Chapter 9.3 of the Code of Virginia. I also understand that my Treasurer and I must truthfully report. in a timely
manner, all monies and things of value which this campaign committee receives or expends. Civil penalties shall
be assessed for late or un-tiled reports in the manner required by the (‘ode of Virginia. I further understand that if

Candidat&s I do not appoint a treasurer, or if at any time the treasurer’s position is vacant, that I. as the candidate, will assume
Signature and accept all of the Treasurer’s duties until the position is filled. I also understand that if t provide false

inft)rmation on this or any document submitted to the State Board of Elections or local electoral boards that I may
be subject to the provisio of* 24.2-1016 which is punishable by a Class 5 felony.

L/ /,q
Uandidai’s Signature Date

I accept the appointment or Treasurer of this campaign committee. I understand that I am required to comply
Oh tic pros iun the ( •imp.iwn I mince DisJoure \Lt Title 24.2, Chapter 9.3 of the Code of Virginia). I

unJerimd hit I nmt rIltLruli\ epuil ,ill mines intl hin5 of ahie which this campaign committee receives or

lre’isurers
‘\prd in a timeR mmnu . Coil penalties ill he assessed in he manner equired by the (‘ode of Virginia for
late ir non—tiled reports. I ,iisu undersi,md that ii I proside t,iRe mtormaiiuii on this or any document submitted toSignature . .

the State Board ol Heetins or local elL’toral hoards that I in.i he subject to the provisions of 24.2—1016 which
i’ piinishahlc b a (‘I,is, 5 tel ii

Treasurer’% Signature Date
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